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<010> Study Area Code 489007 

<015> Study Area Name RANGE TELEPHONE COOPERATIVE, INC. 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitled in data line <030> 

<039> 

2015 

Brick Stei nman 

• 0634 72859 ext. 

BTickiirangetel . coop 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer!-.....,._., 

<210> I I n<- check box if no outages to report 

: ~:~':::::::::~'']"') . I· I 

(comp/~~ gttoch~d wcrksheet) 

I I ~-
(attach d~npuve doct.u-m-.. -,J---.JJ!!!!!'!!!"""~~~ 

<320> Unfulfi lled Service Requests (bro.;a::,db:_:a:_:n:d:!.J __ .=I ::o=====:L----------, 

Detail on Attempts (broadband) I I I 
• (attac~ descnptNe document) 

Number of Complaints per 1,000~cu-st-:--o-m_e_rs...,..(v-o-:-ic-e-;-)-----------------' 

<330> 

,_ 
<400> 

<410> Fixed 

Mobile 1::: I 
Number of Complaints per 1,000 customers {broadband) 

~o~le 1::: I 
I 

I 

<420>. 

<430> 

<440> 

<450> 

<500> Service Quality Standards & Consumer Protection Rules Compliance (check to indicote certijicotion) I II I 

<510> (atttKhed descriptive docfl!"ent) 

<600> F,:u:.:.n~ct:.:,i::;:O;:;n::;:a::,:lit!.L.vi::.n:..:E:.:m~e.:Jn:o:!.Ee;,:n:::zcv..:;S::.it~u::;a:.!.ti:,::o~n:::s ______________ ...., (ch«ktoindicutecertificaD<>n} 

4B9007mt610 . pdf 

<610> 

<700> Company Price Offerings {voice) 

<710> Company Price Offerings (broadband) 

{complete attached worksheet) 

(completeattodl<dW«kshfft} 

<800> Operating Companies and Affiliates (complete attached work<hoet) 

<900> Tribal Land Offerings (Y/N)? 0 @ (ifYts,comploteattodl•dworkshoet) 

<1000> Voice Servi<:es Rate Comparability (ch<cttoimllcat<etrDficatiotll 

1 

.. ~.,~""·"' I 

<1010> L_ ----------~,..--==~--..-.....----------' (attochdescrip~'vedocument) 
<1100> Terrestrial Backhaul (Y/N)? @ 0 (if not1 check tv indicate certification) 

<1110> 

<1200> Terms and Condition for lifeline Customers 

(compl.re attached worlrsheet} 

(ccmplete attached worksheet) 

<2000> 

<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(dledc to inmcote certification) 

(complere attached workshe~t) 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 

(ched to indicatt cfflificatiorl} 

(complete attached wor*sheet} 

I II I 

,__....;1 _ _,1 L..l __,I_...J 

.___1 ___.IIL-_1_...J 

L--_
1___.1rr• 
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rroo) Servite QuaniVimproverrient 'Rep.~rti~'g'"" ''······· c·~ 

<010> 

<01S> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contatt Name - Person USAC should contact regarding this data 

Contact Telephone Number- Number of person identified in data line <030> 

Contact Email Address- Email Address of person Identified in data line <030> 

Has your cqmpany received Its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) "S 

year plan" filed with the FCC? 

. . ,.~,..~u.- •'-~;.:1:-;-<;:·· ,~, .lri~ ·~ ·-9 ";..,.;..~~ --- -.~ -:. • .; ... ~~" ,, • 

FCCForm481 ... . 

'd_MS..Corit~biNo . 3060;09J!610MB .. C.ontrol No. 3060-08l9 
, .JIJiy 2013 > ·· 

489007 

RANGE TELEPHONE COOPERATI VE, INC. 

201 5 

Erick Steinman 

40634 72859 ext . 

Brick<lrangetel. coop 

(yes I no) 0 
(yes I no) 00 

<112> 

If your answer to Line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 
S4.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report Is only 

required to address voice telephony service. 

,~-~------- --·· --· -] 
I - - - - - -----

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on Its five-year service quality Improvement 
plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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Page 3 

Data C:nll.,~tinn ti>rm 

<010> Study Area Code 489007 

<015> Study Area Name RANGE TELEPHONE COOPERATIVE, INC. 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Erick Steinman 

<035> Contact Telephone Number- Number of person identified in data line <030> 406347< 959 ext. 

<039> Contact Email Address- Email Address of person identified In data line <030> Erick®rangetel. coop 

<220> <a> <bl> <b2> <b3> <b4> <Cl> <c2> <d> <e> <f> <g> - <h> 
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers [Yes I No) all that apply) [Yes/ No) Resolution Procedures 

--

Page 3 



<010> Study Area Code 4 89007 

<015> Study Area Name RANGE TELEPHONE COOPERATIVE, INC. 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Erick Steinman 

<035> Contact Telephone Number· Number of person identified in data line <030> 406347l859 ext. 

<039> Contact Email Address- Em all Address of person identified In data line <030> Erickrarangete l. coop 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
l l/l/2014 I 

Page4 

<703> ;\~ .. ··m;~~.a~q;rnm:%~_7 .. q;~;\,:ifjo/~1;f2.~~~~w~~1J~ ~c':~·~1,~~1~f~~J!~!\~~-Q :>~'6§~~~~~'~1:~~1.~6~flf~t}~WR&~~~~Mt(~~~~;z~~~~~§~{:ff/tM~J~~:~ \ftiJ1· ... I ~~1~~~~~~~}Titw«~i~~ ~V}~~l;}?lt~~:f~i1rtffi1' ~~~{~if:ffi~it1-~~~tWw~fJ?~9~-~~liW~~~-S?~~: .·~~~~~~i 
Residential Local Mandatory Extended Area 

State Exchange [llEC) SAC (CETC) Rate Type Service Rate State Su bscrlber Line Charge State Universal Service Fee Service Charge Total per line Rates and Fee! 

C::o.o. ..,i t-:>,..ho.-1 ,,.,,..,,.Lrchoot 
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<010> Study Area Code 489007 

<015> Study Area Name RANGE TELEPHoNE COOPERAT IVE, INC. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Erick Steinman 

<035> Contact Telephone Number- Number of person identified in data line <030> 40634 72859 "xt . 

<039> Contact Email Address- Email Address of person Identified in data line <030> Er ickorangetel .. coop 

<711> ~'&~~;~1~ .... ~tl<r;~~~~¥~~~1til~~~~~~7l~~l\'f@'l'~.lf.,_~~f,i,'$~~~5!.f.~~~~z:~1~~~i:'~~{i~J~~3·•~ff3if't~f{iW_t}J.J~f~'-'i~~~'t_:->~~ • ~ ... :~~.~ _ •• ~'t:J'Jt.i-,, •• ~-.-.~~::. --'W-Y"fT-· ... _ !Y-,··~~~4~ _~ _-:-•·_'t~o<~ l~~~,$.,.-~/l -",,.~(' ·~~ •• ~, L - "'l--.:;:~~'!>"---•\!~\~ -- ,"'!!",):~.~~~~!l~i,<'~j '!.~~~~l'>.~ ~,_;q~'f~~~· \-.._~·".:: .Y 7 . - ,,~...:1·?ar$;;:S?.•x{~ • ..--~ ., :d'-\t, :.8;-o;;,~>?."?~"-

State Exchange (ILEC) Residential Rate 
State Reculated 

Fees 

~ ......... 

tiVI r\.+=JIJ IVO'l 

Total Rate and fees 

, .... ~ 

Broadband Service -
Download Speed 

(Mbps) 
Broadband Service -

Upload Speed (Mbps) 
Usage Allowance 

(GB) 

Usase Allowance 
Action Taken When 

Limit Reached !select I 
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Page 6 

<010> Study Area Code 489007 

<015> Study Area Name RANGE T~LRP~ONB COOPERATIVE. INC . 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Er iclc Stt!inman 

<035> Contact Telephone Number- Number of person identified In data line <030> 4063472859 ext. 

<039> Contact Emall Address- Email Address of person Identified In data line <030> Ericklllranqetel . coop 

<810> Reporting Carrier Range Telephone Cooperative Inc 

<811> Holding Company Range Telephone Cooperative Inc 

<812> Operating Company Range Telephone Coope.ratiV@ Ine 

<813> ~,:· -li~f.~~~lJ{I~i~~~~~~W!~W~t~R~~~iW~~. 

Affiliates SAC Doing Business As Company or Brand Designation 

-- See att4tched workshtet --

Page6 



<010> Study Area Code 49_9007 

<015> Study Area Name RANGE TELEPHONE COOP£AAT! VE. INC . 

<020> Program Year 20 l 5 

<030> Contact Name· Person USAC should contact regarding this data Erick Steinman 

<035> Contact Telephone Number- Number of person identified in data line <030> 4 0634 72859 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> Erick®rangetel. coop 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

I - --- ----------- I 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a](9)1ncludes: 

<921> 

<922> 

<923> 
<924> 

<925> 

<926> 

<927> 
<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance w ith Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compllance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Name of At tached Document 
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<010> Study Area Code 4B9oo7 

<015 > Study Area Name RANGE TELEPHoNE cooPERATIVE, rNc. 

<020> Program Year 2o15 

<030> Contact Name- Person USAC should contact regarding this data Erick steinman 

<035> Contact Telephone Number- Number of person identified in data line <030> 4063•nss9 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> Erickooran.getel.coop 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

D 

Page 8 
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Page 9 

<010> Study Area Code 48 9007 

<015> Study Area. Name RANG8 TELEPHONE COOPERATIVE , I NC. 

<020> Program Year ?.n 1.::; 

<030> Contact Name- Person USAC should contact regarding this data F.r i ck St~ i nmRn 

<035> Contact Telephone Number- Number of person identified in data line <030> 406"3472859 e:xt.. 

<039> Contact Email Address- Email Address of person identified in data line <030> Erick~ranqete 1. coop 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I mm ---- m I 
Name of Attacnea uocumem 

<1220> Link to Public Website HTIP Ranget e l . coop 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.4ZZ(a)(2) annual reporting for ETCs receiving !ow-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[ZJ 

~ 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<2021> 

Study Area Code 48900 7 

Study Area Name RIINCJB TELEPHONE COOPERATIVE, INC . 

Program Year 201s 

Contact Name- Person USAC should contact regarding this data Erick Steinman 

ContaCt Telephone Number- Number of person identified in data line <030> 4 0634 72059 oxt. 

Contact Email Addr ess- Email Address of person identified In data line <030> Erickorangetel-""PP 

Incremental Connect America Phase I reporting 

2n9 Year Certification {47 CFR § S4.313{bl{l}} 

3rd Year Certification {47 CFR § 54.313(b){2)} 

Price Cap Carrier Receiving Fro•en Support Certification {47 CFR § S4.3U(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(dl} 

Certification Support Used to Build Broadband 

C<mnect America Phase II Reporting {47 CFR § 54.313(e)} 

3rd year Broad band Service Certificati on 

5th year Broad band Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, cont ains t he required Information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, ;md 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

§ 
!Ej 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document List ing Required Information 

Page 10 
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<010> Study Area Code 4 89007 

<015> Study Arn Nome RANG!! TELEP!!ONE COOPERATIVE. INC. 
<020> ProaramYeu 2015 

<030> Contact Name- Person USAC stlould contact r&girdlng thiJ data Erick Steinman 
<0~5> ContactTelepllol'\e Number · NI,Jmber of person ldenUfled irl data line <030> 40634728 59 ext. 

<039> Contact Em~il Address ~ Email Addrt!u of person i~ei"'~!~~Jn data line <030> Eric:U.ranaetel . coco 

~·· A R l&Oa:tt~tJ J n.rr:~ mna ttaaf !ftOU _ *¥'lhJ!iWtMIRiiWi C r m J l 41 rW 
CHECK the bo><os below to note tomp!lence on Its flvo yur sorvluquollty plan (pursuont to 47 Cl'R § 54,202(o)) ond, for privetoly ~eld oorrltfs, onsu~nc tompllen<t with IN flnoncial rtportln& roqulromonts sat forth In 47 

CFR § 54.3U(f)(2}. I furehet certify th1t the Information reported on this form and In the documents attached below is accurate. 

(3010} Pro11ress Rep crt en 5 Veer P1en 
Milestone Certification (47 CFR § 54.313[ij(l)[i}) 

Name of Att~hed Document lis.tlng R1qulred tnformat ion 

Please check this box to confirm that !he attached doaJmen~s), on Hne 3012 contains the required Information pursuant to 
(30111 § 54.313 (f)(1)(H), the carrier shaM provide the number, names, and addresses of community enchor inslilutlons 1o which began 

providing access to broadband service in the preceding calendar year. D 

(3012) Community Anchor Institutions {47 CfR § 54.313{ij(1){11)) I ... _ _ .- I 
Name of Attach~ Docume-nt Listing l'iequ1rec mrormauon 8 8 

(3013) Is your company • Privately Hold ROR Carrier (47 CfR § 54.313(ij(21l (YwNo) . . ·' 
[3014) If yes, does your oompony flit the RUS annual report (Yes/No) . 

Please check these hoxes to confirm that the attached document(s), on ~ne 3017, contains the required Information pursuant to§ 54.313(!)(2) compnence requires: 

j30lS) Electronic copy of their annual RUS reports (Operatlna Report for (0 
Telecommunlr:ations Borrowers~ 

[3016) Document(•) for Balance Sheet, Income Statement and Stotement of Cash Flows [r::J 

(3017) lrthe respOhn Is yes on line 3014~ attach your company's RUSannual 
report and an required docum&nt ation 

(3018) 1fthe r~uponse is no on \I no 30111, Is your company audlt1d? 

If the response~ yes on Hno 3018, please check the boxes below to 
confirm your submJsslon, on line 3026 p1.1rsuant to§ 54.313(0 (2), contains 

Name of Attached Document Ustrng Required lnformaHon 

(Yes/No) 00 
13019) Either a oopyofthoir aud~ed flnanclol statement; o r (2) a fiJ>Ontlal MpOn In a format comparable to RUS Oporatlng Report for Telecommunications 0 
13020) Document(s) for Balance Sheet, Income Statement and Statement or Cosh Flows 0 
(3021) Managl?rnl?nt letter 1u-ued by the lndep!!!ndent certlflld public ac:-c:ountant tt1at performed the company's financial audtt. Q 

11 the response Is no on lin• 3018, plnse che.ck the bo)(eS be !ow 
to confirm your submission, on line 3026 pursu~nt t o§ S4.3 13(f)(2}, 

contains; 

(3022) Copy of their financial statement which ha.s been subject to revfew by an 
Independent certifted public accountant; or 2) a financill r~port In a 
rormat c:ompllr11ble to RVS Operat ing Report fer Teltcommunlcatlons 

ID 

Borrowers, 
(3023) Underlying lnformat,on subjt!'cted to ~ review by at1 lndep&nder,t <:ettifled ICI 

~- B (3024} lJr.derlyin-c information subjected t o an officer 'ertiflc1tion. 

(3025) Oocument(s) for Balance Sheet, Income Statement and Statement of ff'I:O'~:.h:,:F:,:lows~::..---------------------.,, 

(3026~ Attach the worksheet llstlnr r•qulred fnformatior'l 

Name of Attached Docume~t Ustirt~ R~qulred ln form•tlof'l 

Poge11 
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Page 12 

<010> Study Area~ 489007 

<01S> Study Area Name RANGE TELEPHONE COOPERATIVE, I NC. 

<020> Program Year 2015 

<030> Contact Name· Pe rson USAC should contact regarding this data Erick St e:lnman 

<035> Contact Telephone Number· Number of person id~ntifiedin dataline<030> 4063472859 ext -

<039> Contact Email Address · Email Address of person identified in data line <030> Brickerangetel .coop 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting foe CAF or ll Recipients 

I t eltlfy that lam an offrar of the reporting ta~ my responsibill~ In dude ensuring the atCUraty of the annual reporting requirem~ts for ..,iversal servile support 
recipients; and, to the best of my knowled!;e, the Information reported on this fonn and in any attachments is aaurate. 

Name of Reporting Carrier: RANGE TELEPHONE COOPERATIVE, I NC. 

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/26/201< 

Printed name of Authorized Offocer: Robin Stephens 

1tle or position of Authorized Offocer: CEO 

!Tele phone number of Authorized Officer: 40634 72226 ext . 

Study Area Code of Reporting Carrier: 469007 Filing Due Date for this form : 07/01/2 014 

Persons wiUfully making fal<e statements on this form can be punished by fine orfurfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or impr~onmont 
Unde.-Title18 of the United States Code, 18\J.S.C. § 1001. 

Page U 



Page l3 

<010> Study Area Code 4 8 90 0 1 

<015> Study Arei!l Name RANGB TBLBPHONB COOPERATIVE, INC . 

<020> Program Year 2 015 

<030> Contact Name - Person USACshoold contact regardil'l§ this data Er ick Steinman 

<035> Contact Telephone Number - Number of person ident ified in data line <030> 4063472 859 ext. 

<039> Contact Email Address - Email Addr ess ot"person identified in data line <030> Eri c k lifrang ete.l .coop 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHAlF: 

Certification of OfT Jeer to Authorile an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting carrier 

I certify that {Name of Agent) is authorized lo s ubmit the information noportad on bellalf of the reporting carTier. 1 
also certify !llat I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent a nd, to the best of my knowledge, tile reports and data provided to the authorized agent is accurate. 

Name of Authorited Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer : Date: 

!Printed name of Authorized Officer: 

!Title or posrtlon of Authorized Officer: 

!Telephone number of Authorized Officer : 

~_IIJ<jy_ Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons wiltfulty making false statement~ on thb fQflTI can be punis hed by fUle o r forfeiture uoder t he Conuoonicat~ns -Act of1934, 47 U.S. C. §§ 502, 503(b), or fine or-imprisonment 
underTitk! l Bofthe United Stites Cede, 18 U.S. C. § 1001. 

TO BE COMPLETED BY THE AUTliORIZED AGENT: 

Certiftcation of Agent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reporting carrier 

I, as agent for the reporting catrier, certify that I am authorized to submit the annual reports for universal service support recipieniO on behalf Of the reporting carrier; I have provided 

the data reported herein based on data provided by the reportlnr carrier; and, to the best of my kJIOWie<lce, the information reported herein is accurate. 

Name of Reporting Carrier: 

Name o f Authorized ARent or Emplovee of Agent: 

Signature of· Authorized Agent or Employee Of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

itle or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized~nt or Employee of Agent: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 
r ·· , ..... -- ·~ -·-·· - -

1 
Persons willfully making false statements on t his form can be punished by fine- or forfeiture under the Communications A£t of 1934, 47lJ.S.C. §§ 502, S03(b), or fi ne or imprisonment under Title 

. 18 of the Un~ed States Code, l& U.S.C. ~ 1001. 
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Attachments 



• 

<010> St udy Area Code 48 9 0 0 7 

<015> Study Area Name RANGE TELEPHONE: COOPERATIVE, lllC . 

<020> Pr ogram Year 2 015 

<030> Contact Name- Person USAC should contact regarding this data Eric k Stei nman 

<035> Contact Telephone Number · Number of person identified in data line <030> 4 0 634 72859 ext . 

<039> Contact Email Address- Em all Address of person identified in data llne <030> Erick~rangetel . co o p 

<701> Residenti al Local Service Charge Effective Date 

<702> Single State-wide Re·sldentlal Local Service Charge 1

1/1/2014 I 

<703> 

~~"'i'·~\W& ~'- ~a . > ,~--?i·~~};~~\t~J:'-

State Exchange (ILEC) SAC (CETC) Rate T pe Service Rate State Subscriber Line Char e State Universal Service Fee Service Charge Total er line Rates and Fee 

MT Forsyth FR 18.7 0 . 0 
0 ' ' 

0 . 0 1 9. 4 



~~ 

<010> Study Area Code 489007 

<015> Study Area Name RANGE TELEPHONE COOPERATIVE, INC. 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Eri ck Stei nman 

<035> Contact Telephone Number- Number of person Identified In data line <030> 4 063472859 ext. 

<039> Contact Email Address - Email Address of person ldentlf1ed In data line <030> grick®rangete 1 . coop 

<711> :_; iFE~~.JI.?{\ii~\![~;-~;;}5ti~;i4f%;i:fN~~~~fH<PJJ:\~k)}J;~Wif.?}:i,~~~-!9"Jl~?,<iWfl~,1F01P:{~V/-~A~;::~}i;i1-:F>~~?~;~tl:i1j'0;t,'l15~C,~-ii:-W~~';.:;4'tp;~t~~?NWh11~~-9fJi~Jl?~:?.~iKifi!~~pWy;t~l~:.~?iiWF~QZ~<'i%Z~&;f.::o/~~§:{ifJ~:t;y~>i~,}'%'f,~f1'ffi~;Q,~:l<tJ{~~?t~1~W,z:~W~~ilJ~~lPf/K0."?<:%>'}~;-}rJf&W":tq"t,l;~*·0Ff~~~Jk~-~f.%:tf~~ffff!-W~~W,{fh\it?:S;,~-1tt~tW\lJ;ft&iH:\)"X~~lE~:;~; 

· "· · u A!l Usage Allowance h (tLEC) Residential state Regulawd Total Rates Broadbam;l Servoce- oroadband SerVICe sage owance 
State Exc enge Rate Fees and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken 

(Mbps) When Um'1t Reached {select} 

MT Forsyth 0 . 0 0 . 0 0
• 

0 0 
. 

0 0 
. 
0 0 

. 
0 

Other, CLBC not required 
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<010> Study Area Code 469007 

<015> Study Area Name RANGE TELEPHONE COOPERATIVE, INC. 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Erick Steinman 

<035> ContactTelephone Number- Number of person identified in data line <030> 4063472859 ext. 

<039> Contact Email Address- Emai! Address of person identified in data line <030> Bric:kcilrangetel. coop 

<810> Reporting Carrier Range Telephone Cooperative Inc 

<811> Hold'~ng Company Range Telephone Cooperative Inc 

<812> Operating Company Ra.nge Tel~phone Cooperative Inc 

Affiliates SAC Doing Business As Company or Brand Designation 

Range Telephone Cooperative, Inc 482251 


